In recent years, the measles incidence increase has been registered in many regions of Kazakhstan despite the fact that the national program of the infection elimination is in progress. There was its growth by 4,4 times in the Republic and by 2,2 times in the South-Kazakhstan oblast in the year 2014 compared to the year 2013.
Background: Measles is a febrile rash illness and highly contagious viral disease associated with high morbidity and mortality. It is the fifth leading cause of death among under-five children worldwide. On 6 th May, 2013, suspected measles cases were reported from Ondo West LGA to State Ministry of Health Akure. We investigated the outbreak to confirm diagnosis of measles, assess the magnitude, identify the source of the infection and institute control measures.
Methods & Materials:
We conducted a descriptive study. We defined a case as any person under 5years of age, residing in Ondo from 23 rd February to 22 nd May 2013, with history of fever and maculopapular generalized rash and cough, coryza or conjunctivitis or any person under 5years of age in whom a clinician suspects measles. Suspected cases were line listed from the hospital register of Mother and Child Hospital, Ondo. Five (5) blood samples were collected from suspected cases and analyzed using enzyme linked immunosorbent assay (ELISA) technique. Data were analyzed using Microsoft Excel.
Results: 31 cases were identified. Mean age was 20 months. Out of 31 cases, 17 (54.8%) were males. The estimated population of Jilalu ward is 18,712 with under 5 children population of 3,742 resulting in an attack rate of 0.8/100,000 populations. There were 2 deaths reported (Case fatality rate: 6.4%). Males (54.8%) were more affected than females. Age distribution of children affected during the outbreak was: -less than 6 months (3.2%), 6 and 11months (22.6%) and over 12mths (74.2%). The first case was on 23 rd February, followed by a rapid increase in the number of cases leading to a peak on 3 rd May and a progressive decrease. The last reported case was on 22 nd May, 2013. Immunization coverage for measles antigen in the affected local government between February-May 2013 was 85%, 65%, 38% and 60% respectively. Measles-specific immunoglobulin M (IgM) was detected by in three (60%) samples.
Conclusion:
The low coverage of immunization might be identified as one of the key risk factor for the measles outbreak. Daily immunization services were commenced at the Mother and Child Hospital Ondo for children.
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